' Approved for use through 7/31/2006 Oms 065 i -an? 
: PATENT APPLICATION FEE DETERMINATION RECORD ' ^ ^ ~ ^ 


Substitute for Form PT0675 


APPLICATION AS FILED - PART I 


1 FOR 

NUMBER FILED 

NUMBER EXTRA 

I (37 CFR 1 16(a). Ibfo ot r«fl 



1 SEARCH FEE 

I (37 CFR 1 16(14.(1). <h («n]j 



I EXAMINATION FEE 
J (J? "CFR « W 0 \ {Q\ 9» <Qtl 



I TOTAL CLAIMS 
I (37 CFR 1 I6(i)) 

mmu» 20 = 


1 INDEPENDENT CLAIMS 
I (37CFR*1 16(h)) 

minus 3 u 


I APPLICATION SIZE 
FEE 

(37CFRl.16(sJ) 

If ihe specification and drawings exceed 100 
sheets of paper, the application see fee due 
Is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 US.C. 41(a)(1)(G) and 37 CFR i.ififei 

MULTIPIE OEPENOENT CLAIM PRESENT (37 CFR 1.16(0) 


• tf the difference in column 4 is less than zero, enter "0* in column 2. 

APPLICATION AS AMENDED - PART II 


< 

UJ 

Q 
2 
UJ 

< 


23 


(Column 1) 


Total 


(Column 2) * (Column 3) 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 



Minus 


Minus 


HIGHEST 
NUMBER 
RREVOUSir 

PAP FOR 


Application Sge Fee (37 CFR 1 16(sjj 


2 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE Q€P€NO£NT CLAIM (37CFRii6fjM 



(Column 1 ) 


(Column 2) 



CLAIMS 
REMAINING 
. AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUS! V 
PAID FOR 

PRESENT . 
EXTRA 

Of CfR t.HQi 


Minus 

"A? 


Independent 
i» ant ttthu 

• 

- Minus 

~ ^ 

s 

•Applicatton Size Fee (37 CFR I 16(SJ) 



FlRST PRESEMtATON OF MUlTiP lE OEF^NOEKT CH'M 0» CFR I 16<||) 


SMAU ENTITY 


OR 


RATE ($) 

I FEE($) 







X s 


X S 






. TOTAL 


SMALL ENTITY 

RATE ($) 

ADDI- 
TIONAL 
FEE ($1 









. TOTAL 
ADO L FEE 



OTHER THAN 
SMALL ENTITY 


OR 


TOTAL 


OR 


OR 


.OTHER THAN 
SMALL ENTITY 


RATE ($) 


TOTAL 
OR AODLFEE 


ADDI- 
TIONAL 


RATE (S> 

ADDI- 
TIONAL 

fee m 









TOTAL 
ADOL FEE 



RATE ($) 


^2 


TOTAL 
ADO L FEE 


ADDI- 
TIONAL 


II the enu y «r. column 1 is less than Ihe entry <n column 2. write "VT « column 3 
* « ihe -Highest Numbef Previously Paid For' IN THIS SPACE is less than 20 enter 20* 
' tf the -Highest Number Previously Paid For IN THIS SPACE is less lhan 3 enter 3* 
I"e -Hghes* Number Previously Pa* For" (Tout or independent) g Ihe highest number found in Ihe appropriate box in column I I 

on Ihe amount o( lone requue lo complete trw lorn, and/of suggestions (or reduang the burden. should be^rtWlheCrie^ it»l™„ f^T* 25 
ADORGSS SEMOTO: Commissioner for Patents. P.O. Box 14S0. Alexandria, VA 22313-1450. wwweDFCRMSTO this 

you need assiflanee in completing the form, can I-800-PTO-9 199 and.se/acfoplran?. 


